FILE

NOW: FILING FEE AFTER MAY 18T IS ﬁﬁb.‘ﬁﬂ

ANNU

PROFIT
CORPORATION

1998 RE# X

"‘iq"!@\ FLORIDA DEPARTMENT CF STATE
: % Sandra B. Mortham

JJ51 Saoretaty of State
DIVISION OF CORPORATIONS

AL REPORT

1. Corporalon

DOCUMENT # \1’5 A% %:3

Oro - 1\ Peot Condrol Ing.

Principal Place

of Busingss Mailmg Address

TMSY M. Umvers (4.4,‘ Do B2%%
Towocee. P 22320

FILED

Apr 24 1998 8:00am
Secretary of State

DO NCT WRITE IN THIS SPACE

. Date Incorporalasiaualihed

2 Principal Place of Business 2a. Mailng Address 4, FEI l:l:gber Applied Far
21 28] o-0O 224 220 Not Applicable
Suite. Apl. #, gtc Suile, Apt. 4, ele. iti
pLe. e [ ‘ ' §. Certificate of Status Desired ] $8.75 Add.mmal
[2—2] 2?] Fee Required
- City & State | Cay & State 6. Election Campaign Financing $5.00 May Be
[a 23] Trust Fund Conlribution Added to Fees
Zip |__ Counlry L Country 8. This corporation owes of has paid the curren! year Intangible
24 2_5i 29-| m Personal Properly Tax due June 30. O s No
- 9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent i
81} Narme
Bt Gamn Letie,
82| Sureet Address (PO, Box Number is Mot Acceptable)
Zo50 MNE 4% >+ -
Ry Lavdecate o 93308
Lo 84| City 85| Zip Code
‘ FL ||

o arem e

e

1., Pursuant 10 the provisions of Sections 607 Ga02 and 6071508, 7 lorida Statules, the above-named corporalion sabmils (s Slalement lor he purpose of changing 1s rogsiered
office or registered agenl, or both. in the Slale of Flonda Such change was authorized by (he corparation’s board of directors, | hereby accept the appointment as regislered
a agent. | am familar wilh, and accopl the ubhgations ol, Section 607.05056. Florida Statutes

SIGNATURE __ . R L . . ,
Signature tyised <o il Eaete ol e Bered ageal i el appicab e (HOTE fSugistesed Agont signature regured wacn reinglating) DATE

12. QFEICERS AND DIRE CTORS i3 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TIME ¥res o O orime RS T Charge LT Adsition

NAME Jdefecoy O tcare et 17 NAML

SIREETADDRESS | 85 0.2 Fw2 B A LGy 15 STREET ADDRESS

QITY-S1. 7P Coval Spriaep Fu 2 509-'\ 14 0ITV-5T- 7P

TE Jo - O oririe 217MLE I Thange [T Adction

NAME Tl Dee pi oo o ete— 22 NAME

STREETADLRESS | G 2 2 Mw> § 0 WGy 2 3 STREET ADDRESS

CIIY-§1-71P Cov et 519(&\%__& %2306YN 2 4CNY-ST- AP

LE ) I DLLETE 31 10LE T Change LT Addition |

NAME 32 NeMt

STREET ADORESS 33 STRECT ADDRESS

CITY-S7-2P 34 CAIY-51-2P

ML O oeLeré 41 L T change T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STRFE 1 ADDRESS

GiTY-ST-2IF 44 CITY-S1-21P 4 ,

THILE | = A BAILE in] T adation
| e 52 NAME

STREET ADDALSS 53SIRFE] ADDRISS

CITY-§1-20 L 54CIY-51- 2

TITLE I DuLETe 6110 (=W INTNINF Adorian

NAME 67 NAMT {14724

STREET ADDALSS 6 SIME 1 ADDRESS Y 2 SRS

CITY-51-20 G4CITY-ST-2IP

officer or dirgelor ol the
Block 12 or Block 13

SIGNATUR

G OFFICER DA DIRECTOR

14, Thercby certify thal the miormsation supphod valli Tis fling dons not qualily for the exemption stated in Seotion 119 07(3)0). Flonoa Stalutes | further Gerlily [hat (e information
ingicated on this annual report or supiplemrenigl @rua’ report is true and accurale and Inat my signature shall have (ne same fegal effecl as it made under cath; that | am an
aQewered o execule this roporl as required by Chapler 607, Flonda Stalules, and that my name appears in

E1ah aseny

“Dae T T Dayime

' AdGy

CR2E034 (10/97)



